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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 15, 2015

MATT MESSINGER
510 CHARMANY DRIVE., SUITE 269
MADISON, WI 53719

SUBJECT: WISCONSIN CENTER FOR EDUCATION PRODUCTS AND
SERVICES, INC.
Ref. Number: W15000026099

We have received your document for WISCONSIN CENTER FOR EDUCATION
PRODUCTS AND SERVICES, INC. and your check(s) totaling $78.75. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Sylvia Gilbert
Regulatory Specialist Il Letter Number: 215A00007484
New Filing Section

www.sunbiz.org
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Florida Department of State
Division of Corporations

PO Box 6327

Tallahassee, FL 32314

june 11, 2015
Dear Ms. Gilbert,

We werc recently notified that our Business Registration for the State of Florida was
rejected. Enclosed you will find our Letter of Good Standing from the State of
Wisconsin which should fulfill the necessary documents needed to become
registered.

If there are additional requirements needed please let me know as soon as possible.
Email is the best method to contact me. bethany.nelson@wceps.org

Best, M -

Bethany Nelson

WCEPS

608-441-2774
bethany.nelson@wceps.org

WISCONSIN CENTER for EDUCATION PROIUCTS & SERVICES
510 Charmany Drive. Suite 269 ¢ Madison. WI53719 « G0B4412765 » Fax 6084412769 « nfo@wcepsorg o wwawweeps org




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: \N\@(/m[ﬂf r\ CMK '(BY@U[M]U?\ Wk:\bé&: and Qéer( C@/ Inc.

Namc¢ of Corporation — must include suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs m Florida", "Certificate of Existence", or “Certificate of Status” and check arc submitted to

register the above referenced not for profit corporation to conduct its affairs in Florida.

Please retum all correspondence concerning this matter to the following:

Matt Wetanaer

Namt of Person

m%WIM (Cﬂkfﬁ’(&lvmm Wrodvele, and ém/:’f@

Firm/Company

510 C/M/mmy pPr. Gude 269

Address
Madcsom Wi 5274
City/State and Zip Code

Stove QUWlepPs ore

E-mail address: (to be used for future annual report notrfcation)

For further information concerning this matter, please call:

Matt Mesamaer o8, U217

Name of Person Arca Code & Daytime Telephone Number
MAILING ADDPRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the fpllowing amount:

O $70.00 Filing Fee $78.75 Filing Fee & 0$78.75 Filing Fee & O $87.50 Filing Fee,
crtificate of Status Certified Copy Certificate of Status &
Certified Copy




GN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO

APPLICATION BY FOREI]
: OONl}U(ZT--lITS' AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.4503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T) .
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION 10 CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA: - - )
@”MM‘PJ&J &JC@’W(% fnco—fpma.-leql

RA of "CORPORATION® of words or abbrevingons of Bke

nership if not so contained

1W totaritem, W 'ﬁf s
"{Name of corposation: mmust inclede the word *INCO FED' !
s will clearly indicme it it is » comporation instend of a notira) person or

irmpon in

iy
inthe name of prescnt. "Company® or "Co.* myry not be nsed a5 n corporte siffix by a nonprofis comporation,)

{If name unavailable in Florida, eater diermate corporie sante adopied for the purpose of transacting busizess in Florida)

27 71-28 1200 |

{FET tunber. 17 apphicable)

W tseman. s
018 EDCOMpOTAT)
' Qefpe:{v |

2.

_!Jl

(Staie ot country under the krw of w :
mfazy- 22 290
(Durition: Year Corp. will oeast 10 €xist 07 - perpetant’)

4.

6,

7.

N avem z

_ (Date o] Incorportion)
Janwary  2ev2— |
(Pme Terst condustod aitaird m Flonda s preot i Tegisuaiion, .‘?ecscz"ﬁm:r 6171507 .3_6:?.135&. FS: 20 dctermine penaisy inr::m.)
510 Chavmany Dave Gude 264 Wdimn 577

P (Priricipal ottice Y

Capne, 4o b€/
TCHTen] IEWNg Gadress)
. : . P
. Edocabroraf Matenaly , o o
(POTPOsE(5) of corportton THBORZCH it DOMIE SIALC OF CONEATY (D DG GG GOl 1 The Siie 0 Flonda) e
woen o,
o = i
9. Name and gieet address of Florida registered agent: (P.0. Box NOT acoepiable) o =
- :-,.: e s."' -
* . . Lo . L I - "
‘~.'\I:n‘,~m::%xﬂ"‘wi ’E—h“qc" thN?wa{ﬁJ R
OB U R
prRoL
‘3? ™ o

otes adirss: SIS E,- T Quanue,)
adplusser. _ Florida__ 2220 |
) : (Zip Code)

iy. 1

10. Registered agmd t's acmgndmme: ot

Having been named as regisiered agent and to accept service of process for the above stated corporation at the place
dnifmdin this applicaiion, 1 hereby accept the appeirament ax registered agent and agroe min thix

Jurther agree to comply with the provisions of all siatutes relative to the proper and complaie performance of my
duties, and I am familiar with and accept the obligations of my position as regisiered agent.

Mo O Syoliun % : AssT. Seecefary
A/ A{POLS SIGHAIe) 7
11. Attached is a certificate of existence duly awthenticated, 8ot more dhan 90 days prior to delivery of this applicazion to
the Depanment of State, by the Secretary of State or other officiol having custody of corporte reconds in the
Jurisdiction under the law of which it is incorpornted,

— . -




12. Names and addresscs of officers and/or directors

A. DIRECTORS

Chairman; &f&ld TC\7 ’Or

Address._ RO 1Y \Jowoeds Eolsr L O

—F|4akbur£; W (Sﬂ'l{
Vice Chairman: r\: LL\Ae | F:@“C

Address: WVARF ~ (1Y e lnat S’f‘r—ee“f‘f nqé,',_san (W N $3F2cC

Director: Ar\r\ UG-“&((

Address: (‘DH:" l—S‘MC,L\ H‘” Qf-"(
Nadison, LT 33 )] -IJO N

Director: De ,X/f\)— QHS e ”
Address; OLS — AW Nadison , 2( L DPagg Strecd . Nadispn , LT
523185

B. OFFICERS

President: M a"H- Me S< n\g‘ e
Address: J_/D (_L\A//'I41l7 Qeive, _Sz...—Lc 26 9

blac: son Wt S

Vice President:

Address;

Sccretary:

Address:

Treasurer:

Addrcss:

NOTE: If nccessary, you may attach an addendum to the application listing additional officers and/or directors.

1. P O i

(Signature of Chairman, Vice Chairman, or any officcr listed in number 12 of the application)

. MATTHEY 3. NESSINKER . EXECLTIVE QOIRECTOR

{Typed or printed name and capacity of person signing application)




United States of America

State of Wisconsin

. @ DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Scrvices

To All to Whom These Presents Shall Come, Greeting:

I, GEORGE PETAK, Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that

WISCONSIN CENTER FOR EDUCATION PRODUCTS AND SERVICES, INC.

ts a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is November 23, 2010.

[ further certily that said corporation or limited hability company has, within its most recently completed report
year, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and that it
has not filed articles of dissolution.

IN TESTIMONY WHEREOQF, I have hereunto set
my hand and affixed the official seal of the
Department on June 10, 2015.

e Pk

GEORGE PETAK, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://iwww.wdfi.org/apps/ces/verify/




